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449.] To the patient the doctor owes, of course, his best sen ice and Reasons for
advice. This is the contract implied in the relation between doctor and
patient. Not less emphatic is the demand that the doctor shall scrupu-
lously respect his patient's confidence. Here indeed is the basis on which
they meet, and it is easy to show that a full regard to the claim is a. large
public interest as well as a bond due to the individual patient. Unless
it is observed patients will be inclined to avoid medical ad\ice so long
as postponement is possible, and hence the early and curable stages of
Illness will escape their best opportunity, while in the case of infectious
disease the chances of extension to other persons \\ ill be multiplied; the
proverbial stitch in time may be missed, and risk* to others may be
increased. Further, with the absence of secrecy, frank and free disclosure
by the patient will be discouraged, and the doctor in corresponding
measure will be imperfectly informed for his task. To betra\ confidences
is in the nature of things a shameful and dishonourable act. But, in
addition, as is claimed here, silence by the doctor relative to his patient
and his patient's affairs has the endorsement of the public advantage.
There are certain influences which tend to im ade and loosen this bond.
Kindly inquiries by relatives and friends may be well intentioned and
apparently harmless. The proper direction for such inquiries, however,
is not to the patient's doctor but to the patient's friends. There are,
for some, graceful and tactful methods of presenting this proposition,
and a rival inquiry directed to the inquirer's own interests may some-
times avoid the difficulty. In any event it is no bad reputation for a
doctor to "be known as one who never talks about his patients, and
certainly to this practitioner never come the risks which on occasion
fall upon the good-natured and the communicative. Better be gruff than
garrulous.
This rule of silence should be rigidly and invariably applied to inquiries Inviolability
taking origin from solicitors, insurance companies, employers, business
partners, and others having a possible financial interest or responsibility
relative to the patient. If the patient authorizes disclosures, preferably
in writing, the rule obviously does not apply. But apart from such
consent refusal should be absolute, and indeed it is well to remember
that betrayal of information received in the consulting-room or at the
bedside, and to the patient's prejudice, may be the motive for a success-
ful action at law with, as a result, a penalty of substantial damages.
Now and again the argument is advanced that the doctor ought to
supply, or even to volunteer, information regarding his patient when it
would seem possible that such disclosure might prevent an unfortunate
marriage or other mischievous event. But if exceptions to the obligation
of secrecy are to be allowed, where are they to stop? No doubt the
position created by an arranged marriage is an appealing one, but can
the appeal be limited to one particular class of disease? If a function

